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Abstract

This study was conducted to evaluate the rate of vaccination and its impacts on the children in four upazilas which
were Noakhali sadar, Begumgonj, Companygonj and Chatkhil of Noakhali district. The study was carried out during
the period of November 15, 2011 to December 15, 2011. Data were collected through questionnaire interviews,
focus group discussions and cross check interviews. It was found that all interviewed parents of all ages and
educational levels are aware about vaccination of their child. The study conducted on the rate of giving vaccines,
(Tuberculosis, Polio, DPT, Measles and Hepatitis B) showed serious reactions in a few children after taking vaccine
and occurrences of disease after taking the corresponding vaccine. The rate of vaccination in the four upazilas -
Noakhali sadar, Begumgonj, Companygonj and Chatkhil were found to be 84, 86.6, 75.4 and 82%, respectively. No
serious reactions were found among 120 children in four upazilas. Among thirty, two children suffered from Measles
and one from Hepatitis B after taking the vaccine in sadar upazila. Three children suffered from Measles after
Begumgonj and one suffered from Measles in Chatkhil. There were no children found to have a disease after taking
the corresponding vaccination in Companygonj. Though the rate of vaccination in these areas is not so little the
government should take necessary steps to ensure maximum rate of vaccination.
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Introduction

A vaccineis a biological preparation, typically
containing an agent which resembles a disease-causing
microorganism, often made from weakened or killed
forms of the microbe and its toxins or one of its surface
proteins (Plotkin et al., 2008). Vaccination means the
initiation of the immune system of a person, by
administering the antigenic material (a vaccine), to
develop adaptive immunity to a disease. Vaccination is
considered to be the most effective method of preventing
infectious diseases, as vaccines are either prophylactic (to
prevent or ameliorate the effects of a future infection by
any natural or "wild" pathogen), or therapeutic (vaccines
against cancer are also being investigated) (Perz et al.,
2006). It is also one of the most economical interventions
of modern age, against some of the most lethal and
debilitating diseases like smallpox, poliomyelitis,

influenza etc. (Chowdhury et al., 2003). Though, there

were many positive sides of vaccination, the efforts of
vaccination have been met with some war of words, from
the beginning of their inception, on scientific, ethical,
political, medical safety, religious, and other grounds, as it
led to health injury in both the developed and developing
countries (Bloom et al., 2005). In spite of its several
drawbacks, vaccination program has got early success and
widespread acceptance, and as a result mass vaccination
campaigns have been undertaken, which greatly reduced
the incidence of many diseases in many geographic
regions (Ghendon et al., 2006).

Childhood vaccination or child vaccination is the
process of administering vaccines on children to stimulate
their immune systems to develop adaptive immunity to a
disease. Significant reduction of child mortality and
finding a cost effective way to improve child health,
particularly for poor households residing in high-disease
prone regions, is the fundamental principle of childhood
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vaccination (Koenig et al., 2001; Breiman et al., 2004,
Brenzel et al., 2006). Childhood vaccination can also be
considered as an investment in human capital, with
children’s health improvements resulting in their high
worker productivity and earnings as adults (Fonseca et al.,
1996); as vaccination guards not only against a particular
disease, but also provides a wide range of health benefits
(Contreras, 1989). Although people’s awareness has been
increased through mass vaccination campaigns, still the
child vaccination coverage is far from universal in many
developing countries of the world (Ndirangu et al., 2009).

Though Bangladesh is a developing country, it has a
long history of vaccinating its population. The government
of Bangladesh initiated a modern Expanded Program on
Immunization (EPI) in 1979, which was intensified in
1986 with the donor support and involvement of non-
governmental organizations (NGOs) and civil society.
Although the government’s EPI campaign attained
spectacular success quickly, but still Bangladesh is not
able to achieve the target of 80% Universal Child
Immunization (Chowdhury et al., 2003). A lot of studies
were carried out to estimate the effect of immunization
and its impact on childhood mortality (Ruiz et al., 2006;
De Silva and Herm, 1991; Jamil et al., 1999) and the
results showed that the highest percentage of fully
immunized children, aged less than 12 months, was 62 on
the year of 1994 (Chowdhury et al., 2003). However,
these results are very much frustrating. So, to create
evidence on the impact of child vaccination and to identify
& increase the awareness level among the people in the
Noakhali region, which is one of the coastal and south-
eastern districts of Bangladesh having literacy rate of
69.50% (Noakhali district, 2012) the present study was
undertaken.

Materials and Methods

Study design: Study was conducted to see the impact,
sensitivity of the children and awareness on child
vaccination to the people of four upazilas of Noakhali
district of Bangladesh by collecting both qualitative and
quantitative data randomly through a survey using a
structured questionnaire as the principal tool. The
questionnaire was in two parts. The first part gathered
socio-demographic information of respondents such as age
distribution, gender, educational status and vaccination

rate. The second part collected information on awareness
about child vaccination and the occurrence of disease after
taking corresponding vaccine in the study area.

Study area: The study was done among the people of
Noakhali district dividing in four groups as four upazilas.
Noakhali Sadar, Begumgonj, Companygonj and Chatkhil
upazila regions were considered as four different study
areas during the survey work. The areas were separated on
the basis of infrastructure and socio-economic condition of
the people of the area. The study areas were selected
according to distance, easy travelling, and density of
population to survey.

Sample size: A total of 120 families consisting of both
parents and one child were included in the study from four
different upazillas (30 in each upazilla). Parents were
interviewed using specific questionnaire.

Data collection: After preparing the questionnaire,
primary data were collected from the target sites during
November 15, 2011 to December 8, 2011, 2011. The
respondents were asked to verbally answer a structured set
of questionnaires. The primary data were collected from
the respondents through face-to-face interview. The
questions were asked systemically in a very simple
manner and the information was recorded on the survey
schedule.

Inclusion and exclusion criteria: The respondents
(parents of children) who were easily reachable, especially
at health institutions and physicians practice places were
included. On the other hand, people who were in house, at
office and did not cooperate for survey were excluded. In
the survey respondents’ age, education and awareness
level were considered as criteria for inclusion.

Data processing and analysis: At each stage of the
survey, data were checked, edited and coded in the field.
Data from various sources were coded and entered into a
database system using SPSS 16. Preliminary data sheets
were compared with the original coding sheets to ensure
the accuracy of the data entered. Descriptive method of
analysis was used to describe the survey results using
means and percentage. Some diagrams were also used for
describing the findings.

Result and Discussion

Information of age, weight, height, body mass index
(BMI) and status of vaccination of the children are
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available from this study (Tables 1 and 2). The study also
reports the awareness level of the parents of the children
of the study area, about immunization in relation to their
educational level and age (Table 3). Obtained data
regarding different variables are expressed as mean (95%
confidence interval [CI]) (Tables 1 and 2) and quantitative
variables as percentages (Table 3).

The descriptive analysis of the anthropometric factors
showed that the age most of the children of the study area
were between the range of 4 to 23 months. Their body
mass index was 16.59 kg/m” which was similar to the
standard value 16.6 kg/m”.

The study also revealed the status of immunization in
the study area. It was clear from the study not 100% of the
children received vaccination for different diseases.
Among the 30 children in each upazillaz, the highest

number of children was found vaccinated for polio
(29.25+0.50), whereas the lowest number of children was
found 19.75+2.63, who were vaccinated for hepatitis B
virus.

The present study also tried to collect information on
the occurrence of disease after taking corresponding
vaccine and the obtained results were represented as the
about the
information on occurrence of disease after taking

figure 1. There were slight variations
corresponding vaccine found in the respective study areas.
In the study site Companygonj no complication found
about the occurrence of disease after taking corresponding
vaccine. On the study area Noakhali sadar 1 child was
found to be attacked with hepatitis B. Complication with
measles in Noakhali sadar, Begumgonj and Chatkhil were

found to be 2, 3 and 1, respectively.

Table 1. Descriptive analysis of the anthropometric factors.

Variables Respondents (120) Range
Mean + SD 95% CI Minimum Maximum
Age (months) 13.23 +5.88 11.03 - 15.43 4.00 23.00
Body weight (kg) 7.85+2.76 6.82 - 8.88 2.86 11.75
Height (inches) 2742 +4.43 25.76 - 29.07 18.60 33.70
BMI (kg/m?) 16.59 + 8.60 13.38-19.801 9.86 51.61

Table 1. Awareness level among parents of the children of the study area.

Parameter Respondents Chi Square (d.f.)
Female (%) Male (%) P-value
Education
Illiterate Aware 5.55 11.11 0.400 (1)
Unaware 44.44 38.89 0.527
Can sign Aware 8.33 12.5 0.253 (1)
Unaware 37.5 41.67 0.615
Primary level Aware 18.18 27.27 1.467 (1)
Unaware 31.82 22.73 0.226
S.S.C. Aware 34.72 41.67 1.925 (1)
Unaware 15.28 8.33 0.165
H.S.C and above Aware 47.56 48.78 0.346 (1)
Unaware 2.44 1.22 0.556
Age
<20 Aware 3.85 7.69 3.630 (1)
Unaware 73.08 15.38 0.057
>20 to <30 Aware 21.21 27.27 0.073 (1)
Unaware 24.24 27.27 0.787
>30 to <40 Aware 31.37 45.10 0.003 (1)
Unaware 9.80 13.72 0.956
>40 Aware 21.74 56.52 3.582 (1)
Unaware 13.04 8.69 0.058
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Table 3. Status of child vaccination in different upazilas against some diseases.

Variables Respondents (120) Range

Mean + SD 95% CI Minimum Maximum
Tuberculosis 2575+ 1.26 23.75-217.75 24.00 27.00
Polio 29.25+0.50 28.45 -30.04 29.00 30.00
DPT 25.50+1.291 23.44 - 27.55 24.00 27.00
Measles 22.75+2.06 19.47 - 26.03 20.00 25.00
Hepatitis B 19.75+2.63 15.56 -23.93 16.00 22.00
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Figure 1. Occurrence of disease after taking corresponding vaccine.

One of the most important findings of the present
study was the level of awareness among the parents about
child vaccination. In the study we tried to correlate the
educational level and age with the awareness level of the
parents of the child in the study area (Table 3).

Conclusion

The most cost effective invention of modern science
is vaccination which provides protection against various
deadly and incapacitating diseases. A vaccine is weak or
killed bacteria that are injected into children to make their
body prone to this disease, and help the body fight. Many
life-threatening illnesses that once were responsible for
killing thousands of children are now preventable by
vaccination (Vaccine & Immunization, 2012). Vaccinating
our children not only ensures their safety but also their
future to come (Vaccine & Immunization, 2012). Without
vaccinations, infectious diseases would have taken over
the world.

Bangladesh has achieved immense success in
vaccination. Although 80.2%

achieved in 2011 still we have long run to go. In our study

vaccination rate was

it is evident that education level as well as age of parents
play very important roles in understanding the need of
necessity of vaccination. Parents who are illiterate or can
barely sign are unaware of benefits from vaccination.
Awareness increases with the increase of education. Age
also affects awareness to vaccination. Parents, less than 20
years of age, are most unaware of vaccination.

This study may be considered as representative of the
other regions of Bangladesh. Government must take
initiative to educate people about vaccination and its
importance. Active participation of the community
members in this process will result in better vaccination

awareness and health empowerment.
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